THE DIVISION OF HEALTH OF MISSOURI

L
0. 300 4 IR ‘o : : ' : ¢
> | ALEDJAN 29 1948 .  STANDARD CERTIFICATE OF DEATH st it o JOO8
ty ' pinrh wo. ST =IO ?5"}.5" nes. pist: 0. 49 ppiuay e, oist. w0, L1002 & iierars Mo 13
[4 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1If Institution: residence before
U . admi .
% s, COUNTY Tackson a. STATE Missouri b. COUNTY Ray Jg::inn;
b. CITY (I outride corpurate limits, write RURAL and give c¢. LENGTH OF c. CITY (I outaids sorporate limits, write RURAL mn. give township) -,
township) Fng'lam.ahm- OR 3
a TOWN Kangasg City ya . TOWN Camden ;
[ ¢, FULL _NAME OF (If not in hospital or inatitution, give streot addrees or location) d. STREET (If rusal, give location) ' /7
HOSPITAL CR RESS
8 INSTITUTION Children's Mercy Hospital, ABD, Box 557
g 3DNEA(:'2.ES%FD a. (First) b. (Middle) ~ ¢. (Last) 4, DS;E (Month) (Day) (Year)
| ¢ Type or Prind) James Eldridge Proctor pEATH January 3, 1949
E 5. SEX U 6, COLOR OR RACE | 7. HIAD%%EE Ig]E&'gschggRRlED. 8. DATE CF BIRTH 9.&?5 (Iu yenrs| iF UNDER | YEAR | OF UNDER 4 mxs,
= X {Epacity) : birthday) |[Mooths} Days | H Mis.
S nale white never married /| January 1, 1949 ,2% ™
Y 1z, USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {8 orelgn
5 done daring most of working life, wren it retived) | DUSTRY s ort ooater} . 12&8&%\‘4? WHAT
A none Camden Missouri /J Ue Se A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Eldridge Proctor { Myrtle VWormsley
;1 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
< {Yes, no, of unknowsn) | (I yes, xlve war or dates of servies) NO.
¥ none Eldridge Proctor Camden, Missourl
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION |g:§gﬁg%rg§rm
] Enter 1. DISEASE OR CONDITION ~ H
z | \ine m"’(’:{ ‘;:;"’:‘;’; ‘(’:; DIRECTLY LEADING TO DEATH® (s) fetal atelectasis 2 days
F4 *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) undeveloPed‘ organg
Cs | a¥ heart foilure, asthenda, | - Tifc b the above cante (o) siating - ” - . -
1 ete. It means the diy- | the underlying cause lost.
o cae, infury, or complics- ) DUE TO (c} -
=z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' D
(=] Conditions contributing to the deaih but not 7 73
a related to the disease or condition causing death.
29 1%a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
iz TION
- YES D NO B
o 21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY te.g-.lncrabogt | 21, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
h SUICIDE koo, tarm, fustory, street, offiee bldy..sv0) : .
ﬁ HOMICIDE
g 214. TIME (Month} {Dwy) (Year) {Hoarn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0
E WHILE AT[™] NOT WHILE ..
J‘ IRJURY . @ | worK AT WORK
2 |l 2 I hereby certify that I attended the deceased from _Jan. 1 7049 4 Jan. B, 1949  that I last saw the deceased
E aliveon _J80s 3 1949 | and that death oecurred af M-m., Jrom the causes and on the dale stated above.
o [l 2a. SIGNATURE Harry M. Glljey {Degies ot title) | Z3b. ADDRESS Z3c. DATE SIGNED
s : Z, L L1 Prg 3Ly
" _ﬁa«u.?ﬂ I MP Vb2 g 72 1-3-49
a 24a. BURIAL, CREMA- [Y24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Gtate) -
. REMOVAL ? 7 z i

DATE REC'D BY LOCJ\L REG mssmunbng Ia FUNERAL DIRECTOR"S S| GMATURE ADDRE 38

(-3 Y7 M;fm Crnihln, P10

) ? (ﬂamndEmb-ﬁwrnSn!mmRmﬂ)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

vt aanaeas Student Embalmer No.

working under my personal supervision.

Student vesvesecenssaans aresemstranraatenan Signed
Student Embalme

. Licensed Embalmer No

P. O. Addre_“

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




